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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 l a

FILED DEC 10 1957

42497

State File No...

PRIMARY REG. DIST. W.J_0.0.g_ Rea::lrchNa.m:!:gt..;};g.gu-

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. If institation: residencs before
a. COUNTY a. STATE Mo b. COUNTY adinission).
L ]
b. CITY (f outside carpurate limita, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. 1a Residence within limits
township}| STAY (in placoH QR s gty Hmm‘ud m'r
TOWN St ,Louis 3-days TowN 5% ,Louis

d. FULL NAME OF (f not in hoaplul or institution, glve streot address or loeation)

4.3 'WSTTUToN  St.John's Hospital

(I runal, give location)

" ADDE
5 %‘7 4917 McPherson Ave.

3. NAME QF 8. (First) b. (Middle) c. {Lnst) 4. DATE Month
DECEASED _ Redm nd S of Nove 5 35 e
{ Type or Print) David A, edmo Te DEATH OVecoy
5. SEX (] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE 3. DATE OF BIRTH 9. AGE Goyean! w 00c 1 Y0 | ¢ owet i 1.
(Bpecily) b Mhl Hours [ Min.
M. W, CONRR Y BTEE Jan,.27,1881 15 " e 28 [
108, USUAL OCCUPATION @riekiodofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE  (¢i\) sag seate or Foroinn conirri /. SRy T WHAT

ines

Blerk; Fededal Barge

Bunker Hill,Tll. B

13a. FATHER'S NAME

David Redmond .

13b. MOTHER'S MAIDEN

Julia Kerwick }

NAME 14. NAME OF HUSBAND/OR ®IFE

ANTECEDENT CAUSES

Morbid conditiens, if any, giring DUE TO (&)
rize to the above cause (o) dating
the underlying cauae last.

*This does nol mean
ihe mode of dying, ruch
a# hearl foilure, gsthenda,
de. I meens the dia-
eare, injury, or lica-

ero e O Eads N

E; WAS DECkEASEEJ EYER IN-iU.S.ARhLEP F?RCIEG': 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, DO, Of unknowh ¥ea, giveg war or dated of zorvice

' 1499-26-51’&'5o Mrs . Marcella Scott,9158 Newby
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly opscaussper | |- DISEASE OR CONDITION _ I Co- ONSET AND,DEATH
line for (), (b, and (&) | CVRECTLY LEADING TO DEATH® (5) /&=

72

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related o the dlaeaae or condition cauring deafd.

tion which coused death.

R e

196, MAJOR FINDINGS OF OPERATICN

WHILEAT NOT WHILE
WORK AT WORK

INJURY

— m.

13a. DATE OF OP_‘E_FOAN- A/ = )
— — . yes [ o ]
21a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (eg..fn orabomt [ 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE bome, farm, [aetory, sireet, ofbos bids. et0) I
HOMICIDE — -
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

p—

WRITE PLAIN_LY;-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on ;;nd that death occurred of L 8

m., from the causes and on the dale slated aboue

s
2. ] hereby ccthy that I at!ended the deceased from _'37__._1(31966 lo _ZZ_S-, 1852, that T last saw the deceased

2. 8 (chrm or uua)z;l 235, ADDRESS TESI
%‘[5 BURIAL, CREMA- { 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ouy‘.‘wwn.‘o?eoumy) ’ (sma)f
tbur"faﬂ.' " Nov.27,1957 |. Calvary Cemetery St.Louis Missouri
DATE REC'D BY LOC%L 1 R'S S)GNATU . uuzﬁm ECTOR'S B8] GNATURE ADDRESS
NV 26 57 M%/L Blvd
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmsg

BY M€, OF By ottt ottt tree e iiaitnteaaa sttt es , Student Embalmer NO.--cceeeurnn...

working under my personal supervision..

Licensed Embalmer NO)///
o0 P. O. Address—if_,. 34 :

Student -coaeeoiiiiiri i aiians
Signature of Student Embelaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuy
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall.sign.in his OWN handwntmg -

T¥ this body is not embadlmed, fact should Be so stated “above. .

o4

e e E ' - L



